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Tobacco smoke (TS) isadirect and contributing cause of
disease, and can al so exacerbate existing conditions. Tobacco
smoke has deleterious effects for both users of tobacco prod-
uctsand those exposed to environmental tobacco smoke (ETS).
Asthmais one of several disease conditions caused or exacer-
bated by TS. ETS exposure is associated with the develop-
ment of asthmain young children, exacerbates asthmain older
children and adults,* and is atrigger of severe acute episodes
in both.2 Asthma significantly affects quality of life, and se-
vere acute episodes can lead to hospitalization and death. Be-
causeit poses particular risksfor asthmatics, €liminating expo-
sureto TS is an important preventive measure for protecting
asthmatic adults and children. For this reason, higher TS ex-
posure rates among adult asthmatics and househol dswith asth-
matic children would be a major health concern.

This paper examines TS exposure of asthmatic adultsand
of households with asthmatic children in Rhode Island, and
comparestheseratesto the TS exposure rates of non-asthmatic
adults and households with children not affected by asthma.

Methods. Population dataon tobacco use and asthmawere
obtained from the 2000 Rhode Island Behavioral Risk Factor
Surveillance System (BRFSS).2 TheBRFSSisanational tele-
phone survey of randomly selected adults (ages 18 and ol der)
who live in households with telephones. It asks respondents
guestions about a variety of health-related behaviors and con-
ditions, including tobacco use and asthma, and ascertainshouse-
holdswith children ages 17 and younger. 50 states and 4 terri-
tories perform the BRFSS each year with funding and method-
ological standards provided by the Centers for Disease Con-
trol and Prevention (CDC). A professional survey contractor
has conducted the BRFSS in Rhode Island since 1990. During
2000, 3,544 Rhode Island adults were interviewed, about 295
per month.

The prevalence of current smoking was determined for
adult asthmatics and non-asthmatics. The prevalence of house-
hold tobacco smokewas determined for adult non-smokerswith
and without asthma, and for househol dswith and without asth-
matic children.

Results. Current asthma prevalence was 8.5% in adults.
Thirteen percent (13.1%) of households with children under
18 reported one or more children as current asthmatics.

Twenty-five percent (25.2%) of adult asthmaticswere cur-
rent smokers, compared to 23.2% of non-asthmatic adults.

About eight percent (7.8%) of asthmatic, non-smoker adults
reported another current regular smoker in the household, in-
dicating exposure to household TS, compared with 8.4% of

Table 1. Smoking among Rhode Island adults with and
without asthma.

Estimated number of Rhode Island adults 64,420
who have asthma.
Percent of Rhode Island adults who have 8.5%
asthma.
Percent of asthmatic adults who 25.2%
smoke
Percent of non-asthmatic adults who 23.2%
smoke

Table 2. Exposure to household tobacco smoke among
Rhode Island non-smoker adults with and without asthma.

48,143

Estimated number of Rhode Island adults
who have asthma and are non-smokers

Percent of Rhode Island adults who have 6.3%

asthma and are non-smokers

Percent of asthmatic adults who are 7.8%
non-smokers who are exposed to

household tobacco smoke.

Percent of non-asthmatic adults who 8.4%
are non-smokers who are exposed to

household tobacco smoke.

Table 3. Exposure to household tobacco smoke in Rhode
Island households with children under age 18 with and
without asthma.

Estimated number of Rhode Island
households with one or more children under
age 18 with asthma.

35,188

Percent of Rhode Island households with 13.1%
one or more children under age 18 with

asthma.

Percent of households with asthmatic 35.1%
children with exposure to household

tobacco smoke.

Percent of households with non- 30.4%
asthmatic children with exposure to

household tobacco smoke.
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non-asthmatic, non-smoker adults. Thirty-five percent (35.1%)
of householdswith one or more asthmatic children had expo-
sureto household TS, compared to 30.4% of child households
with no asthmatic children.

Discussion. Theseresultsindicatethat therate of tobacco
use among asthmatic adults is similar to the rate in the non-
asthmatic adult population. The rate of household TS expo-
sure of adult asthmatic non-smokersis similar to that of non-
asthmatic non-smokers. The exposurerateto household TSin
households with asthmatic childrenis slightly higher than the
rate for househol ds with non-asthmatic children.

The prevalence of smoking or household TS exposure
among current asthmaticsisdisturbing since TS exposure can
produce symptoms of asthma. However, the high rates of
smoking and household TS exposure among adult asthmatics,
and the high rate of household TS exposurein householdswith
asthmatic children indicate that there is no less smoking or
exposure to household TS in households when one or more
family members have asthma. Tobacco users may be unaware
of, ignore, or underestimate the dangers of TS exposure for
asthmatics.

These findings indicate the need for effective interven-
tions to reduce smoking by persons with asthma, and with
smokersin households of asthmatic adults and childrento re-
duce exposure to ETS. Interventions may include policy ac-
tions to reduce smoking in public places, media messages di-
rected to protecting asthmatics from ETS and smoking, and
clinical messages reinforcing the importance of eliminating
TS exposure for asthmatics by quitting smoking and taking
smoking outside.

Definitions:

Adult current asthmatics: Adultsreporting aprevious diagno-
sisof asthmaand with asthma still present.

Child current asthmatic households: Households with one or
more children ages 17 and younger ever diagnosed with
asthmaand with asthmasstill present.

Current smokers: Adults ages 18 and older that reported cur-
rent daily or occasional tobacco use.

Household TS exposurefor adults: Adultswho were non-smok-
ers but reported that another household member smoked
regularly.

Household TS exposurefor child(ren): Householdswith chil-
dren ages 17 and under where the responding adult was a
current smoker, and/or the respondent reported another
household member was aregular smoker.
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